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U.S. Postal Service i
CERTIFIED MAIL RECEIPT -
(Dom&jiic Mail Only; No Insurance Coverage Provided)

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

sent NAN BERNARDO, ESQ.
^ BASF CORPORATION
k 3000 CONTINENTAL DR NORTH

MT. OLIVE, NJ 07828-1234

SENDER: COMPLETE THIS SECTION

Complete items 1 , 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1 . Article Addressed to:

NAN BERNARDO, ESQ.
BASF CORPORATION
3000 CONTINENTAL DR NORTH
MT. OLIVE, NJ 07828-1234

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B. Date of Delivery

C. Signature
D Agent
D Addressee

D. Is delivery address different from item 1 ? d Yes
If YES, enter delivery address below. d No

3. Service Type
SrSertified Mail

D Registered

D Insured Mail

D Express Mail

QT Return Receipt for Merchandise
6 C.O.D.

4. Restricted Delivery? (Extra Fee) rj yes

2. Article Number
(Transfer from service label)

03^0 OOO^ <-/Oo2,£l

PS Form 381 1, March 2001 mestic Return Receipt . 102595-01-M-1424



US. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

BLUE TEE CORPORATION

c/o TERRANCE GILEO FAYE, ESQUIRE
BABST CALLAND CLEMENTS & ZOMNIR P.C.

1N MAPLE AVE

GREENSBURG PA 15601

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

COMI'LL IE THIS SECTION ON DELIVERY

1. Article Addressed to:

BLUE TEE CORPORATION

c/o TERRANCE GILEO FAYE, ESQUIRE

BABST CALLAND CLEMENTS & ZOMNIR P.C.

1N MAPLE AVE
GREENSBURG PA 15601

Ptease Print Clearly) B. Date of Deliv

C. Signature

I Addressee
D. Is delivery

If YE

Ldifferent from item 1? d Yes
ddress below: d No

I Registered
D Insured Mail

I Express Mail
D Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number
(Transfer from service label)

PS Form 3811, March 2001 jc Return Receipt 102595-01-M-1424
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U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Article Sent To:

BROWNING-FERRIS INDUSTRIES INC

& BFI WASTE SYSTEMS OF NORTH AMERICA INC
c/o THOMAS A RYAN
LATHROP&GAGE
2345 GRAND BLVD SUITE 2800
KANSAS CITY MO 64108



U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Return Receipt Fee
(Endorsement Required)

IT
O~

CERRO COPPER PRODUCTS
RICHARD FRICCI ESQUIRE
LOWENSTEIN SANDIER
65 LIVINGSTON AVE
ROSELAND NJ 07068-1791



U.S. Postal Service •-
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Hv CHEMICAL WASTE MANAGEMENT INC

c/o WINSTON &STRAWN

35WWACKERDR

, CHICAGO IL 60601-9703

SENDER: COMPLETE THIS SECTION 1 COMPLETE THIS SECTION ON DELIVERY

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1 . Article Addressed to:

CHEMICAL WASTE MANAGEMENT INC

c/o WINSTON &STRAWN
35WWACKERDR

CHICAGO IL 60601-9703

*

A. Received by (Please Print Clearly) B. Date of Delivery

/ ^^^^^VYX^r Cl Addressee
D. Is delivery address different from item 1 ? O Yes

If YES, enter delivery address below: d No

3. Service Type
H- Certified Mail D Express Mail

" D Registered D Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) Q Yes

2. Article Number ~ . \

(Transfer from service label) /O 7 / £ jOO £ OO& /S^f l^f^D

PS Form 3811, March-2001 / x-/ ' ,«sn65tlc Return Receipt 102595-01-1^1-1424



U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Return Receipt Fee
(Endorsement Required)
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Total B"eterflfi5'GJhiiSiortL ow iiiv^

7^ do EUGENE P SCHMITTGENS" JR ESQUIRE
GREENSFELDER HEMKER GALE PC

sireei 2000 EQUITABLE BLDG

10 N BROADWAY
City. ;

ST LOUIS MO 63102
.jBaHtMIT^BS

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1 . Article Addressed to:

do EUGENE P SCHMITTGENS JR ESQUIRE
GREENSFELDER HEMKER GALE PC
2000 EQUITABLE BLDG
10 N BROADWAY
ST LOUIS MO 63102

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) I B. Date of Delivery

C. Signature
^^"CTAgent
P Addressee

D. Is delivery address different from item 1? d Yes
If YES, enter delivery acfctress below: tH No

Service Type
"^Certified Matfc:'(t
D Registered T^JSatfimfleceipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number
(Transfer from service label)

PS Form Domestic Return Receipt 102595-01-M-1424



U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Return Receipt Fee
(Endorsement Required)

Total Pnctana 8. Fooc I

ETHYL CORPORATION
DAVID 0 LEDBETTER ESQUIRE

s'" HUNTON & WILLIAMS
951 E BYRD ST
RICHMOND VA 23219

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

ETHYL CORPORATION
DAVID 0 LEDBETTER ESQUIRE
HUNTON & WILLIAMS
951 E BYRD ST
RICHMOND VA 23219

f D/ls*delivefy address Different from item 1 ? D Yes
/ If YES, enter delivery address below: d No

COMPLETE THIS SECTION ON DELIVERY

A.

Service Type

^Certified Mail
D Registered
D Insured Mail

D Express Mail
D Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number

(Transfix from service label)

PS Form 381 1 , March 200 Domestic Return Receipt 102595-01-M-1424



U S. Postal Service j
CERTIFIED MAIL RECEIPT '
£omVs!/c Mai, Onfy; M Insurance Coverage Pm«*£
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Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required!

Total P

EXXON K
Name<f do cm
Street', f MODERN

227 WM

$
-r

fa

JIOBILE
3 H ZIMMERMAN ESQUIRE
10n WILL & EMERY
ONROE ST

c"y'st£ CHICAGO IL 60606-5096

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

EXXON MOBILE

c/o CRAIG H ZIMMERMAN ESQUIRE

MCDERMOTT WILL & EMERY
227 W MONROE ST

CHICAGO IL 60606-5096

COMPLEX HIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B. Date of Delivery

D Agent
^Addressee

D.

If YES,

imitem 1? D Yes
lelivery addrftfes below: d No

3. Service Type

"ffl Certified Mail
D Registered
D Insured Mail

D Express Mail
D Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number

PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424
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U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

^Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Pneiane A Fefts

(J

<R

/

KERR-MCGEE CHEMICAL LLC
JON A SANTANGELO ESQUIRE

STINSON MORRISON HECKER LLP

1 DOS FOURTHS!

ST LOUIS MO 63102-1823

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

KERR-MCGEE CHEMICAL LLC

JON A SANTANGELO ESQUIRE

STINSON MORRISON HECKER LLP

100 S FOURTH ST

ST LOUIS MO 63102-1823

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) \ B. Date of Delivery

2
C. Signatuj

3

D Agent

_ D Addressee

D. Is delivery address differerfttrem item 1? d Yes

If YES, enter delivery address below: d No

3. Service Type

[^Certified Mail
P Registered

D Insured Mail

D Express Mail
D Return Receipt for Merchandise

D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number
(Transfer from service % ̂  7,T

PS Form 381 1 , March 200 ic Return Receipt 102595-01-M-1424
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U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

t*aJ Onatana fi. C,

US NORFOLK SOUTHERN
c/o STEPHEN G JEFFERY ESQUIRE

THOMPSON COBURN LLP
ONE U S BANK PLAZA
ST LOUIS MO 63101

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

NORFOLK SOUTHERN
c/o STEPHEN G JEFFERY ESQUIRE
THOMPSON COBURN LLP

ONE US BANK PLAZA
ST LOUIS MO 63101

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly)

aelivery/aflaress different from item 1?

Tf YES, emer delivery address below:

D Yes
D No

3. Service Type
Si Certified Mail
tl Registered
D Insured Mail

D Express Mail
D Return Receipt for Merchandise

n C.O.D.
4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number

(Transfer from service label)
Of>0 0 9<3/Jtn>f- 7

PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424
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U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Article Sent To:
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1=1

Postage

Certified Fee

III Return Receipt Fee
t-' (Endorsement Required)
C3
l—t Restricted Delivery Fee

(Endorsement Required)

Tr.

PILLSBURY COMPANY
c/o GARY P GENGEL ' '
MORGAN LEWIS & BOCKIUS
502 CARNEGIE CENTER
PRINCETON NJ 08540

SENDER: COMPLETE THIS SECTION

Complete items 1 , 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

1 . Article Addressed to:

PILLSBURY COMPANY
c/o GARY P GENGEL
MORGAN LEWIS & BOCKIUS

502 CARNEGIE CENTER
PRINCETON-NJ 08540

oic oUOtf

A. Received by (Please Print Clearly) B. Date of Delivery

A9ent

Addressee

D. Is delivery\address different from item 1 ? d Yes
If YES, enterdelivery address below: d No

ice Type

Certified Mail
Registered

D Insured Mail

D Express Mail
D Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Numberrce umer >^
(Transfer from service label) /frff S^

.
i> f/

PS Form 3814, March 20D1 estic Return Receipt 102595-01-M-1424



U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

ROGERS CARTAGE COMPANY
c/o ROBERT SCHULTZ ESQUIRE
SCHULTZ& LITTLE LLP
640CEPIDR SUITE A
CHESTERFIELD MO 63005-1221

| SENDER: COMPLETE THIS SECTION \ COMPLETE THIS SECTION ON DELIVERY

• Complete items 1 , 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1 . Article Addressed to:

ROGERS CARTAGE COMPANY „
c/o ROBERT SCHULTZ ESQUIRE '
SCHULTZ & LITTLE LLP
640CEPIDR SUITE A
CHESTERFIELD MO 63005-1221

r\
10 '

U 1
t i

A. Received by (Please Print Clearly)

C (A i i w h X
C. 9(lna(j/re II ll

x(ymw-^

B. Date of Delivery

I .X">,
a Agent
D Addressee

D. Viffelivery address different from item 1 ? d Yes
j/YES, enter delivery address below: D No

3. Service Type

1S(. Certified Mail D Express Mail
/Q Registered D Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee)

^2.̂ /icle Number

A ̂ transfer from service labeirffl ff jfofi dOfrfr tySJ/ ? 7/6

"PS Form 381 1 , [vlarch.2001 ,̂. Domestic Return Receipt

D Yes

102595-01 -M-1 424



U.S. Postal Service
CERTIFIED MAIL RECEIPT I

• (Domestic Mail Only; No Insurance Coverage Provide®
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Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Nam MR. PAUL SAUGET
;- SAUGET & CO.

c/oCOOK, YSURSA, BARTHOLOMEW ET AL
;," 12 W LINCOLN ST

BELLEVILLE IL 62220-2085

SENDER: COMPLETE THIS SECTION \ COMPLETE THIS SECTION ON DELIVERY

• Complete items 1 , 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1 . Article Addressed to:

MR. PAUL SAUGET
SAUGET & CO.
c/oCOOK, YSURSA, BARTHOLOMEW ET.AL
12 W LINCOLN ST
BELLEVILLE IL 62220-2085

A. Received by (Please Print Clearly) B. Date of Delivery

/J~2*C*-

xTrei6*^"~~ DA9en<A v ̂  jr- n Addressee

D. Is delivery address different from item 1 ? O Yes
If YES, enter delivery address below: D No

3. Service Type
D Certified Mail D Express Mail
D Registered D Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) Q Yes

2 %2£*;jM?fr> °<«*> W lit*-
PS Form 3811, March 200/1 eipt 102595-01-M-1424



U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Pmvid«0
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V Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postaqe & Fees

~^ VILLAGE OF S

s,;e, c/o DANIEL J.
3540 N BELT \

'city, BELLEVILLE

$

IJ

y
$

AUGET
HAYES
VEST SUITE A
IL 62226

!3

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

VILLAGE OF SAUGET
c/o DANIEL J. HAYES
3540 N BELT WEST SUITE A
BELLEVILLE IL 62226

COMPLETE THIS SECTION ON DELIVERY

-A^-Ree

JJQ
Received by Print Clearly) B. Date of Delivery

D Agent
Addressee

D. Is delivery address different from item 1? d Yes
If YES, enter delivery address below: D No

3. Service Type

^Certified Mail
[J Registered
D Insured Mail

D Express Mail
D Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

102595-01-M-1424



U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Return Receipt Fee
(Endorsement Required)
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A/am<

KIMBERLY THORSTADT
Stree CARGILL, INC.

15407 MCGINTY RD. WEST MAIL STOP #24
WAYZATA MN 55391-2399

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1 . Article Addressed to:

KIMBERLY THORSTADT

CARGILL, INC.
15407 MCGINTYm WEST MAIL STOP #24

WAYZATA MN 55391-2399

COMPLETE THIS SECTION ON DELIVERY

A. Received by e Print Clearlyj B. Date of Delivery

C. Si

D. fs delivery address different from item 1? D Yes
If YES, enter delivery address below: d No

3. Service Type

D Certified Mail
ID Registered
D Insured Mail

D Express Mail
D Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number

(Transfix from service label) 0OO£)

PS Form 381 "U March 200 Domestic Return Receipt 102595-01-M-1424



U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

tr
0"
a

1 U S PAINT CORPORATION
. THE GLIDDEN CORP

c/o LORENA S NEAL ESQUIRE
SEYFARTH SHAW
55 W MONROE SUITE 4200

E CHICAGO IL 60603-5803

SENDER: COMPLETE THIS SEC flON \ COMPLETE THIS SECTION ON DELIVERY

• Complete items 1 , 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1 . Article Addressed to:

17 b iVHIRrCUKPORKTIUN
THE GLIDDEN CORP
c/o LORENA S NEAL ESQUIRE
QFYFARTH ^HAW
55 W MONROE SUITE 4200
CHICAGO IL 60603-5803

A. Received by (Please Print Clearly) B. Date of Delivery

C. Signature <J<§3t̂ '
^r7~ D Agent

* D Addressee
D. Is delivery addgjs (ijjfe^$ro£) ($]J W D Yes

If YES, enter delivery address below: d No

E. Rycraft

3. Service Type
^Certified Mail D Express Ma 1
D Registered D Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) Q Yes

2. Article Number (Copy from service label)

7
PS Form 3811, July 199S Domestic Return Receipt 102595-99-M-1789



D~

U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Return Receipt Fee
(Endorsement Required)

(~n Restricted Delivery Fee
(Endorsement Required)

°"y

SANDIJ VANWORMER ESQUIRE
THE DOW CHEMICAL COMPANY
LEGAL DEPARTMENT
2030 DOW CENTER
MIDLAND Ml 48674
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U.S. Postal Service
CERTIFIED MAIL RECEIPT ;j
(Domestic Mail Only: No .'»-»«»«» Cnveraae Ptovided)

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

* Arthur Huffmeier V*^—^A
s 2952 E Springersville Road N^«foPx

Connersville, W 47331-8204

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired..
Print your name and address on the r .verse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

1 Arthur Huffmeier
2&52 E. Springersville R .:d
Connersville, IN 4733-!-8204

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B. Date of Delivery

C. Signature

X
D Agent

D Addressee

D. Is delivery address different from item 1 ? d Yes

If YES, enter delivery address below: d No

3. SeryjceType

^SCertified Mail D Express Mail

D Registered D Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) Q Yes

ber (Copy from service label)

PS Perm 381.1, July 1999 n Receipt 102595-99-M-1789



U.S. Postal Service .;
CERTIFIED MAIL RECEIPT £
(Domestic Mail Only; No Insurance Coverage fo

Return Receipt Fee
(Endorsement Required)

a
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Restricted Delivery Fee
(Endorsement Required)

Total Postaoe & Fees

CtiA/G,

EXXON Mobil
c/o McDermott Will & Emery
227 West Monroe Street

LChicago, Illinois 60606

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

MR CRAIG ZIMMERMAN
EXXON MOBIL

c/o MCDERMOTT WILL & EMERY
227 W MONROE ST

CHICAGO IL 60606

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Platei Print Clearly) B. Date of Delivery

D Agent
D Addressee

s different from item 1 ? D Yes
1—1 . .

ter delivery address below: d No

3. Service Type

JS^Certified Mail
D Registered
O Insured Mail

D Express Mail
D Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number
(Transfer from service label) oocO

PS Eqrm 381 1 , M 001 Domestic Return Receipt 102595-01-M-1424



U.S. Postal Service T ^
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Injyfancejloverage Provided)

a
a

!]>'.. Ueturn F^gflsipt Fee
j (Endorsement Required)'.

\ • Resticted Delivery FeffJ.
i(EndQrsement;BequireclT"

to'

STADT
• -" • • i—rrrr
:S v..._-.::

oi 15407 MCGINTY RD. WEST^AIL STOP #24)

WAYZATA MN 55391-2399

SENDER: COMPLETE THIS SECTION 1 COMPLETE THIS SECTION ON DELIVERY

• Complete items 1, 2, and 3. Also complet!
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1 . Article Addressed to:

KIMBERLY THORSTADT

OAKblLL, INU.

15407 MCGINTY RD. WEST MAIL STOP #24

WAYZATA MN 55391-2399

A. Received by (Please Print Clearly) B. Date of Delivery

C. Signature

X

D. Is delivery ad<
If YES, enter <

3. Service Type
lp Certified M
D Registered
D Insured M

4. Restricted De

co £^~~ "*
c: £z,'-̂ *. • '

es^ifferent from ite^fjj
llveijy address beloy£_

$ 1 fa

i . [fin!
O -J e=i

-*3 a C-1
<-- <=>

il —3D E><fTp*ss Majl,";;-"!
CjGb Return RecdteVfi!

— ^^^^^^MK-MMt"̂ *"-*̂CXI cicysr- «—j j
eff^fExfrVw-pif — — —

D Agent
D Addressee
D Yes
D No

Merchandise

3 Yes

2. Article Number (Copy from service

PS Form 3811, July 1999 I5-99-M-1789



1-̂ 1
_a

U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

a
a
CD
1=1

a
o

m

cr
ir

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

-Z-C-7

Name (Please Print C/ept/y) (to be completed by rrjailer]

Street, 'Apt tyi; or go Box_No

SENDER: COMPLETE TH/S SECT/ON

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Ann Phillips Corrigan, ESQ
c/o Schultz & Little
640 Cepi Drive, Suite A
Chesterfield, MO 63005

coMPLEve m/s SECTION ON DELIVERY

A. ReceiveoCbj' (Please P/fit Clearly)

D. lTda(wery address different from item 1? D Yes
If VtS, enter delivery address below: O No

3. Service Type
JSi6ertified Mail
D Registered
D Insured Mail

D Express Mail
D Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee} D Yes

2. Article NumberArticle Number — /2CJ -^ )
(Transfer from service/abeO/^ / / 3/fCQ Q££>O q<&/

PSJ Domestic Return Receipt 102595-01-M-1424
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a
a
a

a
a

U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage (trovidedl

• 1 ' ..(.:

Article Sent To:

Postage j $
(—

Certified Fee

. |

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

DAVID 0. LEDBETTER
HUNTON& WILLIAMS
RIVERFRONT PLAZA - EAST TOWER
951 EAST BYRD ST
RICHMOND VA 23219



U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage provided)

Return Receipt Fee
(Endorsement Required]

Restricted Delivery Fee
(Endorsement Required;

MR THOMAS RYAN

BF1
c/o LATHROP & GAGE
2345 GRAND BLVD SUITE 2600
KANSAS CITY, MO 64108

SIzNDEtt: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1 . Article Addressed to:

MR THOMAS RYAN
BFI
c/o LATHROP & GAGE
2345 GRAND BLVD SUITE 2600

KANSAS CITY, MO 64108

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B. Date of Delivery

C. Signature
D Agent
D Addressee

D. Is delivery address different from item 1? d Yes
If YES, enter delivery address below: d No

3. Service Type

^Certified Mail D Express Mail
D Registered D Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) rj Yes

2. Article Number

(Transfer from service label) C OC>O 155$,
PS Form 381,4^ March DomesticgWurnRec*,̂  ft£O>g£> 102595-01-M-1424



CT

U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Return Receipt Fee
(Endorsement Required)

MR STEVEN SCHMIDT

3000 PEGASUS PARK DRIVE

PLAZA TOWER RM 5B39
DALLAS TX 75247

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

MR STEVEN SCHMIDT
3000 PEGASUS PARK DRIVE &&/eKwJ> Giktf

PLAZA TOWER RM5B39
DALLAS TX 75247

CUMPLE r£ THIS SECTION ON DELIVERY

A. Received by (Please Print Clearlvl

0

B. Date of Delivery

D Agent
Addressee

D. Is delivery address different from item 1 ? D Yes
If YES, enter delivery address below. D No

3. Service Type

"[^Certified Mail
u Registered

D Insured Mail

D Express Mail
D Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

PS Form 3&rt, July 19 102595-99-M-1789



a
a
a

a
ru

Tj.S. Postal Service ,
CERTIFIED MAIL RECEIPT * .
(̂Dome*tic Mail Only; Notosurance Coveifge Prowl

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage

Sent To

or PO Box No.

Cargill Incorporated
TaxDept#26box9300
Minneapolis, MN 55440

SENDER: COMPLETE THIS SECTION

Complete items 1 , 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1 . Article Addressed to:

Car«iii Incorporated
Tax Dept # 26 box 93CO

>, MM 55440

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B. Date of Delivery

3. Service Type

^Certified fJjait-'/-' D Express MairJ'i

D Registered :"D elWKT5«o«*pt br Merchandise

D I

L v-ftsi uiieu iv|air , • I—I tA^jioaa iviaii ( i

Registered^ .:"D ^etWgTRsoaipt br
Insured Ma'l \: -O 6,O«:' ,«Wj

! **-n 'wv* '̂"' -.— .̂•̂ g-

4. Restricted Deli D Yes

2. Article Number

PS Form 3811, March-£001 , Domestic Return Receipt 102595-01 -M-1424



o
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o

a
a

U.S. Postal Service
CERTIFIED MAIL RECEIPT ,[
(Domestic Mail Only; No Insurance Coverage Provided)

Restricted Delivery Fee
(Endorsement Required)

Total Postag

Sent To

Sfreet, 'Apt. Ni
or PO Box No

'City, State, Zl'l

MALLINCKRODT
c/o CT CORPORATION
Ml HOLDINGS INC

120 SOUTH CENTRAL AVENUE
CLAYTON MO 63105

SENDER: COMPLETE THIS SECTION

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece;

or on the front if space permits.

1. Article Addressed to:

MALLINCKRODT
c/o CT CORPORATION
Ml HOLDINGS INC
120 SOUTH CENTRAL AVENUE
CLAYTON MO 63105

COMPLETE THIS SECTION ON DELIVERY

Remfn Receipt. {6f Merchandise
-:0,D. !fi/!?J

D Registered
D Insured

PS Form 384.1, March 2001 Domestic Return Receipt

6 J
102595-01-M-1424



,—,

U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Sen! To PILLSBURY COMPANY
CORPORATE OFFICE
200 S 6th St # 200

WsiSeVi MINNEAPOLIS, MN 55402

~Street,'Api.~i
or PO Box

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SrCTION ON DELIVERY

1. Article Addressed to:

PILLSBURY COMPANY
CORPORATE OFFICE
200 S 6th St # 200
MINNEAPOLIS, MN 55402

A. Received by (Please Print Clearly) B. Date of Delivery

C. Signature »*-• *^ I

C-Vr. ;l O Agent
D Addressee

D. Is deliviy'aSlress different ftyritt^n 1 ? D Yes
If YES, ^n îelive îddressJaelcL: d No

i f-«i C—' v» I

PS Form 3811, March 2001 x^ Domestic Return Receipt 102595-01-M-1424



U.S. Postal Servic.
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees :$ E?
Name (Please Print Clearlv) (to be completed by mai'er)
j$ j / j — / "n i ' iS /) i i

or
in

Street, Apt. No.; orKO Box No.

2<?.^ &fa
City. State. Z/P+4 - /

55 MO
CT

SENDER: COMPLETE THIS SECTION \ cOMPLbib IHK, it o now UN ULUVLH,

m Complete items 1 , 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1 . Article Addressed to:

//^, SffetJ**/ fatLifJ

<2C& gfrwfilf^ C-T

<Z.°r- />dJ.fi/t^~<C Jl/)«,> / (- rf Af,c~c: ̂ ^ /£(£•'

^^^

A. Received by (Please Print Clearly) B. Date of Delivery

SkfcUft/^ h&M^ \\{l[fs±
C. Signature -

X^aM,DA^ Orissee

D. Is delivery address different from item 1? d Yes
If YES, enter delivery address below: D No/ Q i—

\ (

3. Service Type

ft Certified Mail D Express Mail
D Registered D Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) Q Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1 999, / Domestic Return Receipt c~- y' jrf 5^^jrio2595-99-M-i789



SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

JERRY r.USSELL BLISS, INC
149 STRFCKER ROAD
BALDWIN MO 63011-1Sncr

COMPLETE THIS SECTION ON DELIVFRY

A. Received by (Please Print Clearly) \&,/ / I ' fi&jvery
~

C.

delivery address different from iterfr
If YES, enter delivery address belo

3. Service Type

D Certified Mail
D Registered
D Insured Mail

D Express Mail

D Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 C/> /j^ Domestic Return Receipt 102595-99-M-1789



IT
n-
cu

U.S. Postal Service
CERTIFIED MAIL RECEIPT ]
(Domestic Mail Only; No Insurance Coverage PmvkHHJ)

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

NATIONAL VENDORS
12955 ENTERPRISE
BRIDGETON MO 63044-1200

SENDER: COMPLETE THIS SECTION

Complete items 1 , 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you*
Attach this card to the back of the mailpiece,
or on the front if space permits.

1 . Article Addressed to:

NATIONAL VENDORS
12955-ENTERPKISE

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B. Date of Delivery

C. Signature

A
D Agent
D Addressee

D. Is delivery address different from item 1 ? D Yes

If YES, enter delivery address below: D No

3. Service Type

.̂Certified Mail

D Registered
D Insured Mail

D Express Mail
D Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number ICopv from oooo
PS Form 381 1, July 1999 Domestic Return Receipt 102595-99-M-1789



U.S. Postal Servi(
CERTIFIEb MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Article Sent To:

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space peYmits.

1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B. Date of Delivery

C. Signature

X
D Agent
D Addressee

D. Is delivery address different from item 1 ? d Yes
If YES, enter delivery address below: d No

3. Service Type
D.Certified Mail
D Registered
D Insured Mail

D Express Mail
D Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? {Extra Fee) JiYes

2. Article Number (Copy from service label)

<r$t/
PS Form 3811, July 1999 Domestic Return Receipt ^ 103S96=99^M-1789



U S; Postal Service
CERTIFIED MAIL RtCEIPT
(Domestic Mail Onfy; No Inŝ ce Cpverage Provided)

Return Receipt Fee
(Endorsement Required]

Restricted Delivery Fee
(Endorsement Required]

SENDER: COMPLE^ THIS SECTION \ CuMPLtit /f/i6 6tc IIUN ow ULLiVkH\

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1 . Article Addressed to:

^: v

A. Received by (Please Print Clearly)

C. Signature

X

B. Date of Delivery

D Agent
D Addressee

D. Is delivery address different from item 1 ? D Yes
If YES, enter delivery address below: D No

A

3. Service Type

S Certified Mail D Express Mail
D Registered D Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee)

2. Article Number (Copy from service label) ,̂̂  ^~x> ••? x-v

PS Form 381 1 , July 1999 Domestic Return Receipt

D Yes

i 6>yd8
102595-99-M-1789



U.S. Postal Service
CERTIFIED MAIL RECEIPT
{Domestic Mail Only; No Insurance Coverage Provided)

T°ta""AMA/ZlNC
MR. MICHAEL D. LEACH
c/o PHELPS DODGE CORP

street. ENVIRONMENTAL SERVICES DEPT. #290

1501 W. FOI-VTAIfiiHEAD PRKWY
TeMr't.AZ' 85252-1846

SENDER: COMPLETE THIS SECTION

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

AMAX ZINC
MR. MICHAEL D. LEACH
c/o PHELPS DODGE CORP
ENVIRONMENTAL SERVICES DEPT. #290

1501 '.V. FOUNTAINHEAD PRKWY
TEMPE.AZ 85252-1846

COMPLETE THIS SECTION ON DELIVER*

B. Date of DeliveryA. Received by (Please Prim Clearly)

om item 1 ? d Yes

VvPN°if

SSJServieaJ
efi MaiN.nExpresa'Mail

D Rg t̂«red D Return Receipt for Merchandise
D IhTyrefi Mail D C.O.D.

4. Restricted Delivery? (Extra Fee)

2. Article Number (Copy from service 'tt£>e/|_

Lf.
PS Form 3811, July 1999 Domestic Retui
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a

U.S. Postal Service T^1

CERTIFIED MAIL RECEIPT '
(Domestic Mail Only; No Insurance Coverage Provided)

p-
0-
D-

tr
Ul

Article Sent To:

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

</-7r

/, or

TOW r AMERICAN ZINC COMPANY

wî i c/o TERRANCE GILEO FAYE ESQ

•^ mSMApfE
LSSLFEMENTSAND20MNIR

„„, i; iRQ-pa : i5<x>j" City'SI

ULNULH. uu/v/HLt/t ;H/S stc/;u/v COMPLfc / 1 ) H/S StC ) VOW OW DELIVERY

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name arid address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:
AMERICAN ZINC COMPANY
:/o TERRANCE GILEO FAYE, -ESO

3ABST CALLAND CLEMENTS AND ZOMNIfi:

IN. MAPLE AVENUE
3RKNSBURGPA 15601

III i ': *7 1." I-. "I

A. Received by e Print Clearly) B. Date of Delivery

C.

D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: d No

;3. Service Type
! D Certified Mail

D Registered
D Insured Mail

jf. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789



U.S. Postal Service
CERTIFIED MAIL RECEIPT j.
(Domestic Mail Only; No Insurance Coverage Provided)

a
a

Ul

a

a

m

n-
tr
a

Article Sent To:

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postaoe & Fees

Wame f B|.cTATE DEVELOPMENT AGENCY

sss;-/ MR. CiTAIG MCDONALD
707 NORTH 1STST

c/fy's'5 3T. LOUIS MO 63102



U.S. Postal Service
CERTIFIED MAIL RECEIPT

• (Domestic Mail Only; No Insurance Coverage Provided)

'n̂ UtiL Z«L
r^
tr
i-n
cr

CP
a
en
a

a
a
3-
m

cr

"

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total P

Name IF BI-S I'ATE

c/o BI-STA
Street. /

'07 FIRST
ciiy.sti ST. "QUIT,-

' V- ?T — ,
i.3<:>/^£~£p.

/. ?r/c?/ i-'1* >
|ic( '
\*>\ -, ,

6 » \ v L'--'J(- j/

'^C ^v t/sV0.'
TRANSIT COMPANY, DIRfeCTOR"
TE DEVELOPMENT COMPANY
STREET
IL* 63188

S'
X\

V\

**

s

ITHf

SENDER: COMPLETE THIS SECTION

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

STATE TRANSIT COMPANY, DIRECTOR
BI-STATE DEVELOPMENT COMPANY

7 FIRST STREET
.LOUIS, IL 63188

ST.
COMPLETE THIS SECTION ON DKLl

A. Received by (Please Print C/eaj

D. Is delivery tJidres^diflbrent from item 1 ? D Yes

Ir YES.Qsoter dfflhrerYaddress below: d No
L-j
0

' 3. Service TyJij

Q-Gertifiefl'4/laj
D Registered

Express Mail

D Return Receipt for Merchandisf

D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999^y / j- Domestic Retun Receipt 102595-99-M-1789
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U.S. Postal Service
CERTIFIED MAIL RECEIPT , ,
(Domestic Ma/7 Only; Assurance Courage Prov,tted)

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

BLUE TEE CORPORATION

REGISTERED AGENT
ILLINOIS CORPORATION SERVICE

700S.2NDST

ELD IL 62704

SENDER: COMPLETE THIS SECTION

• Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.
• Print your name and address on the reverse

so that we can return the card to you.
• Attach this card to the back, of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

BLUE TEE CORPORATION

REGISTERED AGENT

ILLINOIS CORPORATION SERVICE

700 S. 2ND ST

SPRINGFIELD IL 62704

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly)

ature,

D Agent

D Addressee

D. Is delivery'address different from item 1 ? D Yes

If YES, enter delivery address below: D No

3. Service Type

D Certified Mail

D Registered

D Insured Mail

D Express Mail

D Return Receipt for Merchandise

O C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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ir

U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Article Sent To:

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Tota'Posta9 BROWNIING FERRIS INUM:
Name (Please MR. GERARD K. BURGER

-̂ --.̂ -.̂  P.O. BOX 3151

HOUSTON TX 77253
'City'siaie'zii

PS Form 3800, Ju

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

BROWNIING FERRIS INDUSTRIES
MR. GERARD K. BURGER V P
P.O. BOX 3151

HOUSTON TX 77253

A. Received by (Please Print Clearly) B. Date of Delivery

W*T i 0*M£
D Agent
D Addressee

D. Is delivery address different from item 1? D Yes
If YES, enter delivery address below: d No

3. Service Type

D Certified Mail
D Registered
D Insured Mail

D Express Mail
D Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 <?/'/. ^ Domestic Return Receipt j2 102595-99-M-1789



U.S. Postal Servicp
CERTIFIED MAl£ RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

un
i-n

i-n
tr

a
0
o

1=1
i=i

D-
cr
1=1

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Posta

Na^afP/ease VILLAGE OF CAHOKIA

Street Apt. ̂
201 WEST FOURTH ST
CAHOKIA IL 62206

City, Stare, Zi

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

VILLAGE OF CAHOKIA
201 WEST FOURTH ST
CAHOKIA IL 62206

COMPL&T&fHIS^ECTION ON DELIVERY

A. Received by (Please Print Clearly)

D. ^delivery address different from item 1 ? D Yes
If YES, enter delivery address below: d No

3. Service Type
D Certified Mail
D Registered
D Insured Mail

D Express Mail
D Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 r/7 ^ J~ Domestic Return Receipt 102595-99-M-1789



U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

n-
n-
a
r^

Total Pos

ĵ ^-B CENTURY FOUNDRY
c/o CENTURY ELECTRIC CO

StreS,,Apt. 1806p,NEST

ra/'stateV ST. LOUIS MO 63110



U.S. Postal Service
CERTIFIED MAIL RECEIPT

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

CERRO COPPER PRODUCTS c
c/0 UNITED STATES CORP CO AGENT
33NLASALLEST

crfy,Sfate CHICAGO IL

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

•}RO COPPER PRODUCTS COMPANY
UNITED STATES CORP CO, AGENT

•M LA SALLE ST
ICAGO IL 60602-2607

A. Received by (Please Print Clearly) B.

D. Is delivery address different from item 1 ?

If YES, enter delivery address below:

D Agent

D Addressee
D Yes

D No

3. Service Type

D Certified Mail

D Registered

D Insured Mail

D Express Mail

D Return Receipt for Merchandise

D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return 102595-99-M-1789



U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No In&irabeCoverage Provided)

LTJ

i-n

i-=i
n~
i-n
n-

a
a
a
in

a
a

m

p-

Article Sent To: r !

__) <C Co \~

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage

PI ICH
Name (Please P, *•" lcl

c/oC"
Sfreef, X,pr. No. 208 S

City, State, ZIP- ^n!Oy

s ^7f
a->o
/•^r

/1ICAL WASTE MAN

r CORPORATION J
LA SALLE ST

^GO, IL 60604-11

,<\ tr.:;(-''-'
/ox':- "x°~

/ C1/ Postmark \ •„

•'ci ""' '

fv;§fe
AGEMENT

5YSTEM, AGENT

36

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

CHEMICAL WASTE MANAGEMENT

c/o CT CORPORATION SYSJFEM; AGEN J .

208SLASAJ.LEST- .-•.?' "• • ^j

CHICAGO, li 60604-1136 |

^;^ UCT ! 7 ?m I

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Prii

C. Signature

X
D Agent
III Addressee

D. Is delivery address different from item 1? d Yes
If YES, enter delivery address below: d No

3. Service Type
D Certified Mail
D Registered
D Insured Mail

D Express Mail
D Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2.

J0f9~*3e/0odafc>?5't?( ^^"^
PS Form 3811, July 1999 Domestic Return Receipt if J^^j $ /* ^> 7~ 102595-99-M-1789
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U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Article Sent To:

v\^fex se (c r̂
Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee

s Y-?r
TV ^ 0

/ • ? f~
/,-,^ .. "" Poclmark- t\'
f^/' \. Here

h>
Total Postage '

Name (Please P,

Street, Apt. No., CON AGRA INC

1 CON AGRA DRI' c

c/f/st¥f¥.'z/p; OMAHA NE 8^3 2

SENDER: COMPLETE TH/S SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

C DN AGRA INC

I
fj] UC f 2 4 2002

FUND DIVISION

A. Received by (Please Print Clearly) B. Date of Delivery

C. Signature

X
D Agent

D Addressee

D. Is delivery address different from item 1? D Yes

If YES, enter delivery address below: D No

3. Service Type

D Certified Mail D Express Mail

D Registered D Return Receipt for Merchandise

D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee)

^ Form 3811, July 1999 Domestic Return/Receipt 102595-99-M-1789
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U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Name (P/sase QQRKERY FUEL COMPANY

.r* c/0 MARY ANNE SCHEONBERGER, AGENT
1017 MARY CANDANCE LANE

.a ST LOUIS MO 63125



cr
rr

U.S. Postal Service
CERTIFIED B*ML RECEIPT
("Domestic Mail Only; No Insurance Coverage Provided)

Restricted Delivery Fee
(Endorsement Required)

Name (Please DAVID HAULING

MR. DALE M DAVID AGENT
' #2 CHEMICAL PLACE

,- FAIRMONT CITY IL 62201

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

DAVID HAULING
MR. DALE M DAVID AGENT

#2 CHEMICAL PLACE
FAIRMONT CITY IL 622C1

A. Ri (Please Print Clearly) B. Date of Delivery

;ss different from item 1 ? D Yes
Hivery address below: d No

3. Service Type
D Certified Mail

D Registered
n Insured Mail

D Express Mail
D Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 cy / < Domestic Return Receipt ;•' . y- 102595-99-M-1789



m

U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No insurance Coverage Pmvided)

Name (P/ease DENNIS CHEMICAL CO INC

— SpD,E;s?
PRES'DENr

r- fwsteteVzir- STLC'jr 'MO- 63102-3042

SENDER: COMPLETE THIS SECTION

Complete items 1 , 2, and 3. Also complete
item 4 if Restricted Delivery i
Print your name and address
so that we can return the card
Attach this card to the back o
or on the front if space

1. Article Addressed to:

DENNIS CHEMICAL.-eO INC ^

AARON DENNIS, PRESIDENT- "% r ' '•

2700PAriNST ' • ' - • -"•'' :

ST LOUIS MO 63.102-3042

• • < ( • CICT t 7 7 m ?

^MPLETE THIS SECTION ON DELIVERY

C Signal

A. Received by fP/ease Print Clearly) B. Date of Delivery

DAgen,
a Addressee

Is delivery address different from item 1 ?
If YES, enter delivery address below.

D Yes
O No

r .-
;»

3. Siri/iceType
P Certified Mail D Express Mail
P Registered D Return Receipt for Merchandise
D /Insured Mail D C.O.D.

4. peetricted Delivery? (Extra Fee) Q Yes

2. ArtideNumto (Copy from serv/ce/abeO
d 00$

PS Form 3811, July 1999<ry7 AJ7~ Domestic Return Receipt 102595-99-M-1789



U.S. Postal Service
CERTIFIED MAIL RECEIPT .
(Domestic Mail Only; No Insurance Coverage Provided)
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a
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Article Sent To:

/vrvcJU /'ci^^T
Postage

Certitied Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Po'

Name (Pit DOTSON

- - - 4727 FLE
Street. Aii *IU

ST LOUIE
City, State

lUŝ n̂ n̂U*

s ty?r
^-^>o
/-/T

J&~ \S \

. (T - s <3
DISPOSE ALL SER

TCHER ST
MO 63121

iff Xn

VICE



U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

EAGLE MARINE INDUSTRIES INC
MR RICHARD BURKE

200 NORTH BROADWAY

ST LOUIS MO 631u2-2730

SENDER: COMPLETE THIS SECTION

Contplete items 1 , 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we'can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly)

from item 1? D Yes
address below: d No1 . Article Addressed to:

D Express Mail
D Return Receipt for Merchandise
D C.O.D.

Delivery? (Extra Fee)

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789



a
a

U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Return Receipt Fee
Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

total Postage ETHYLCORPORATION (ES

Name (Please P, EHTYL PETROLEUM ADDITIVES

c/o MS ANN T BROOKS
Stree,. Apt. No, ggQ SOUTH501HTH ST

-cwsiaie-zip; RICHMOND VA /23219

SENDER: COMPLETE THIS SECTION

• Complete items 1 , 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1 . Article Addressed to:

c/o MS ANN T BROOKS

330 SOUTH FOURTH ST
RICHMOND VA 23219

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B. Date of Delivery

C. Signature
D Agent

D Addressee

D. Is delivery address different from item 1? D Yes
If YES, enter delivery address below: D No

3. Service Type

D Certified Mail
D Registered
D Insured Mail

D Express Mail
D Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number (Copy from service label),

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Return Receipt Fee
CJ (Endorsement Required}
a
Q Restricted Delivery Fee

(Endorsement Required)

a
1=1 Total Postage '

Here

Name (Please Pr, EXXON MOBIL CORPORATION

•«**:-**• tsou?^0^10" SERVICE'AGENT

'cm;si**:ZIP* SPRINGFIE:" i 62704-2515
1

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

EXXON MOBIL CORPORATION

c/o ILLINOIS CORPORATION SERVICE.AGENT

700 SOUTH 2ND ST
SPRINGFIELD IL 62704-2516

A. Received by (Please Print Clearly) B. Dalte o/Delivery

D Agent

D Addressee

D. Is delivery address different from item 1 ? d Yes

If YES, enter delivery address below: d No

3. Service Type

D Certified Mail

D Registered

G Insured Mail

D Express Mail

D Return Receipt for Merchandise

D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999. Domestic Return Receipt 102595-99-M-1789
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U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; folnsuynce Coverage Provided)

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Posta^- •-*-—*

T '
Postmark

Hefe ;

to™,*™ FRUIN-COLNON CORPORATION

streeOpi:: c/o LEONARD R RUZICKA
-.,.....,. 15933 CLAYTON RD

BALLWIN MO 63011

.MPLETE THIS SECTION

terns 1, 2, and 3. Also complete
jstricted Delivery is desired,
name and address on the reverse
can return the card to you.
card to the back of the mailpiece,

front if space permits.

COMPLETE TH/S SECTION ON DELIVERY

< I A. Rec-cived by (Please Print Clearly)

ressed to:

JLNON CORPORATION
JARD R RUZICKA

:LAYTON RD
/IN MO 63011

B. Date of Delivery

D Agent

D Addressee

Iress different from item 1? D Yes

ilivery address below: D No

••3. Service Type

D Certified Mail IH Express Mail

D Registered D Return Receipt for Merchandise

D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

Article Number (Copy from service label)

Fbrfn'38 f 1'," J'u ly 1999 £ (02595-99-M-1789
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U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

cr
LT)
tr

a
1=1

JJ-
CT
C3

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Po

• .
"

HILLTOP HAULING INCiVame (Pie- 111^^ l v l ' "-vui-iivvj n>go

CT CORPORATION SYSTEMS, REG AGENT
208 SOUTH LA SALLE ST
CHICAGO ILCiiy.'staie.

See Reverse for Instructions

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

HILLTOP HAULJNGJNC

208 SOUTH LA SAtLEst
CHICAGO IL ,50604

./.IT UCT

SUr

c
.

REG^ENT ''

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B. Date of Delivery

C. Signature QCT 112002
B.

1
D Agent

D Addressee

3. Service Type

D Certified Mail D Express Mail

D Registered D Return Receipt for Merchandise

D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 102595-99-M-1789



U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Maifohlyi N£ Insurance Coverage Provided)

Restricted Delivery Fee
(Endorsement Required)

INDUSTRIAL SALVAGE DISPOSAL CO
c/o MR PAUL SAUGET
2700 MONSANTO AVENUE

SAUGET IL 62206

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1 . Article Addressed to:

INDUSTRIAL SALVAGE DISPOSAL CO
c/o MR PAUL SAUGET

2700 MONSANTO AVENUE

SAUGET IL 62206

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B. Date of Delivery

C. Signature
„ D Agent

D Addressee

D. Is delivery address different from item 1 ? D Yes

If YES, enter delivery address below: D No

3. Service Type

D Certified Mail

D Registered

D Insured Mail

D Express Mail

D Return Receipt for Merchandise

D C.O.D.

4. Restricted Delivery? (Extra Fee) rj Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return 102595-99-M-1789



U.S. Postal Service

(Domestic Mail Only; No Insurance Coverage Provided)

D~
i-n
cr

CD
CD
a
a

O
a
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m

tr
rr

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

^_^Ac^
DOH
— ̂ ZCJ

To,a, Postage -KERR fa^ ^ |̂c^
Name IP/ease f KfPf?

_ Al/l AL
Street, fCpLNo. UKLAh

MCGEE CENTER
10MACITY OK

4•j/
,^\

73125

City. State'Zip,

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLSfTHIS SECTION ON DELIVERY

1. Article Addressed to:

KERR MCGEE CHEMICAL CORPORATION
KERR MCGEE CENTER

OKLAHOMA CITY OK 73125

B. Date of DeliveryA. Received by (Please Print Clearly)

3. Service Type \-

D Certified Mail
D Registered D Return Receipt for Merchandise

D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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U.S. Postal Service
CERTIFIED MAIL RECEI
»~* Mail Only; No lnsurance Cov

Return Receipt Fee
(Endorsement Required]

Restricted Delivery Fee
(fcndorsement Required]

.-,
\"%. \ Past.Tjjrh. , f
\U V Herej..--1 /

~^° X
Vi^'

208SLASALIFST
CHICAGO IL 6G50,

SENDER: COMPLETE THIS SECTION

Complete items 1,2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

MIDWEST RUBBER RECLAIMING
EMPIRE CHEMICAL INC

CT CORPORATION

208 S LA SALLfST ' : ":

CHICAGO IL 1̂ 3604

•M ' \ OC l

C H

• • f

I 1

IfUPcv.;;*' / ' . ' ' ; '
• J;i

,' U Insured Mail U C.O.D.

.4. Restricted Delivery? (Extra Fee) D Yes

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) 1 B. Date of Delivery

C. Signature

X

-OCX 1Y
O Agent
O Addressee

Yes
No

D. Is delivery address different from item 1 ?
If YES, enter delivery address below:

CORPORATIOK SYSTEM
208 So. La Sail* Street

. ILLINOIS 60604
3. Service Type

; D Certified Mail
j D Registered

O Express Mail
D Return Receipt for Merchandise

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789



U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

I I
i—i Restricted Delivery Fee

(Endorsement Required)

d
d Total Post?

or

Namefp'eas MONSANTO COMPANY
R. WILLIAM IDE III, COUNSEL
n*\f\ • . —. .

'City's fa

v. ...-WI/-UVI lut ill, UUUIVitL

800 NORTH LINDBERGH AVENUE
"e" ST LOUIS MO 63167-0001

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery isr desired. •
Print your name and address on the reverse
so that we can return the card to you.
Attach this cart) to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

MONSANTO COMPANY
R. WILLIAM IDE III, COUNSEL
800 NORTH LINDBERGH
ST LOUIS MO

A. Received by (Please Print Clearly)

I/to/*
B. Date of Delivery

C. Signature
D Agent
D Addressee

D. Is delivery address different froTTrTfem 1 ? D Yes
If YES, enter delivery address below: d No

. Service Type
D Certified Mail

D Registered
D Insured Mail

D Express Mail
D Return Receipt for Merchandise

D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number fCopy from service label) 'r~7
/

PS Form 3811, July 1 Domestic Return Receipt 102595-99-M-1789



U.S. Postal Service
CERTIFIED^MAIU, RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Return Receipt Fee
Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

T^S^ NATIONAL VENDORS

12955 ENTERPRISE

street AP, BRIDGETON MO 63044-1200

City, State,

,LNULH.

Complete items 1, 2, and 3. Also complete
item 4 i.f Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

NATIONAL VENDORS

12955 ENTERPRISE

BRIDGETON MO 63044-1200

uU/WPLtrE /H/S StCTION ON DELIVERY

A. Received by (Please Print Clearly) B. Date of Delivery

C. Signature

X
D Agent
D Addressee

D. Is delivery address different from item 1 ?
If YES, enter delivery address below:

Yes
No

3. Service Type
D Certified Mail
D Registered
D Insured Mail

D Express Mail
D Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label).

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789



U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided,*

ru
Article Sent To:

a
a
en
a

a
a

tr
a
p-

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & F <3 "'' V^-; I

Warned/ease Pnni NORFOLK SOL FHERN CORP

-Stre^ArJi-No-or VQ OLIVE Sf JfJllI^' iO

ST. LOUId Mi) 6jl01
"city," S(ate,"Z/P+.4 '



«^*4^

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

NOTRE DAME FLEETING & TOWING SERVICE
MR. RICHARD D BURKE REGISTERED AGENT
200 SOUTH BROADWAY SUITE 1725
STLOUIS M0 63102



U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

PATGOOD ILLINOIS INC

CT CORPORATION SYSTEM REGIST. AGENT
Street. Apt. A/<

CHICAGO Ib ' 60604 -

SENDER: COMPLETE THIS SECTION

Complete items 1 , 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return^The card to you.
Attach this card to the back of the mailpiece,
or on Ihe front if space permits.

1. Article Addressed to:

PATGOOD ILLINOIS INC
CT CORPOR™-$Y:STEM REGIST. AGENT
208 S LA SALlfegTj " ' . = . .
CHICAGO IL [^4

OCT i 7 2G02

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Cleady) J B,

OCT 11
Delivery

C. Signature

„ n Agent
D Addressee

D. Is delivery address different from item 1 ? Q Yes
If YES, enter delivery address below: d No

T CORPORATION SYSTEM
238 So. La Sail* Street

CHICAGO, ILLINOIS 60604
3. Service Type

D Certified Mail
D Registered
D Insured Mail

D Express Mail
D Return Receipt for Merchandise
D C.O.D.

Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service

PS Form 381 1 , July 1999 Domestic Return Receipt 102595-99-M-1789



U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Return Receipt Fee
(Endorsement Required)

PHILLIPS PIPE LINE CO
MR DAVID DUNCAN AGENT

1250 ADAMS BLDG
BARTLESVLt-r & 74004

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

PHILLIPS PIPE LINE CO
MR DAVID DUNCAN AGENT
1250 ADAMS BLDG

3ARTLESVILLE OK 74004

COMPLETE THIS SECT/ON ON DELIVERY

C. Signature

OCT 1 1 2002
D Agent

D Addressee

D;. Is delivery address different Trom^emTp:-O"]Yes

! If YES, enter .delivery address/bejow: "ONo

IrH ""' "' ! i ' l
UJj OCT 17 2002 ,^|

J3 Certified Mail,..- J3- Express Mail • '

D Registered D Return Receipt for Merchandise

D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Posts' &

Name (Pleas, PILLSBURY CO

608 SECON DAVE
Street, Apt. A

MINNEAPOLIS MN 55402
City, State, Z

.n̂ H



U.S. Postal Service
CERTIFIED MAIL/RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Article Sent To:

01
cr

Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

d Restricted Delivery Fee
(Endorsement Required)

Total Postage

ET
cr

Name (Please Pr ROGERS CARTAGE COMPANY

MR GREG MEADORS
Street, Apt. No .: Q^ S 28™ ST

•fi.-s-Ste.2p; MILWAUKEE Wl 53215

SENDER: COMPLETE THIS SECTION

Complete items. 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

ROGERS CARTAGE COMPANY
MR GREG MEADORS

611S28THST

MILWAUKEE Wl 53215

COMPLETE, THIS SECTION ON DELIVERY

A. Recei B. Date of Delivery

D. Is delivery address different from itemT? D Yes

If YES, enter delivery address below: d No

3. Service Type
P Certified Mail

D Registered
D Insured Mail

C3 Express Mail
D Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789



U.S. Postal Service

(Domestic Mail Only; No insurance Coverage Proewteoy

r ĵjfî OLJ^T-
r=l
tr
i-n
D-

a
a
a
in

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

t^J >u/

2^/0^i ^
c.

a
|—I Total Po

m

tr-
a-
in
r-

ROGERS CARTAGE COMPANY
MR SCOTT VANDENHOUTEN
611S28THST
MILWAUKEE W! 53215

- - - - - - *

SENDER: COMPLETE THIS SECTION , 1 COMPLETE THIS SECTION ON DELIVERY

• Complete items 1 , 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1 . Article Addressed to:

ROGERS CARTAGE COMPANY
MR SCOTT VANDENHOUTEN
611 S28THST
MILWAUKEE Wl 53215

A. Received by (Please Print Clearly) B. Date of Delivery

C. Signature

X

D. Is delivery a
If YES, ente

3. Service Typ

D Certified
D Register
D Insured

4. Restricted I

ftfF^ ^L :̂ „,.,;.: J O
firjijifi different from fsf) 1
r3elivery ad f̂̂ ss bete*:
^3 <=> ^=
£> rsJ O

••-•m 5^ -~

P (1 ^ ^,-Ju] »-. Z

ft5) — CD — E-i
^ o Q:

P D Express fc£]
D Return RQejp

IjOî iqAab. -J_
t*livwT» roiia ftej 1

D Agent
D Addressee

? D Yes
D No

for Merchandise

D Yes

2. Article Number (Copy from service label) «_. / / • . / /

PS Form 381 1 , July 1999 Domestic Return Receipt 102595-99-M-1789



U.S. Postal Servi,

(Domestic Mail Only; No Insurance Coverage Provided)
u _ — ̂  -̂••̂ .̂ •̂•.̂ ^̂ •̂̂ ^̂

KBArticle Sent To: • '
_n

i-H
cr

1=1
1=1
cn
CD

[=1
a
m

cr
u-
1=1

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage I

Name (Please Pn OMU

RES
Street, Apt. No, ATM

10 Ivl

$ Ly ')J'
J j>y ;,

1 >Y

;' \

Postmark
.Here . •

SET SANITARY DEVELOPMENT &
EARCH ASSOCIATION
OBILE ST

-\

SENDER: COMPLETE THIS SECTION * . ,\ COMPLETE THIS SECTION ON DELIVERY

m Complete Hems 1 , 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

SAUGET SAr- VARY D- '̂-OPMENT &
RESEARCH .£SOCIAT~>N

10 MOBILE 'T
SAUGET I.. 1,2201

A. Received by '/Please Print Clearly) B. Date of Delivery

X \JtUi&\ /̂-y^^G^P Addressee

D. Is delivery addresfe different from item 1 ? d Yes

If YES, enter delivery address below: d No

3. Service Type

D Certified Mail D Express Mail

D Registered D Return Receipt for Merchandise

D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label) .— .̂ £~- 7 / o

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-17D9



U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)
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Article Sent To:

Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

S l̂̂ 'WRPORATION
Total P<

Name (Please MCDONALD ELLIOT

Street, Apt.

Vi-

**L. ( \ Postmaii !

^-' * .'Here I f

'City'State" Zl WASHINGTON :

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

WASHINGTON DC 2000«400

CO/WHLt/t IHIb zHsllON UN UkLI\.'LK\

A. Received by (P/e^se Prinf Clearly)

I

D. Is delivery address different from herji; 1
If YES, enter delivery address beloto;

L-o'es / ']
D W«r /

^/ •

3. Service Type
D Certified Mail
IH Registered
D Insured Mail

D Express Mail
D Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label).

PS Form 3811, July 1999 Dorfiestic Return Receipt 102595-99-M-1789



U.S. >ostal Service
CERTIFIED MAIt RBJPEJPT
(Domestic Mail Only; NoTiisuranc* C&erage Provided}
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Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage &

QPlI
Name (Please Prir "̂-"

MR
Street, Apt. No.: c ,-•,,.

City, State, 2IP+4 O 1

s W 7 J
2.34-)? (r

.' . -.k ''•" •»'••

,'c'/ " S ' N
'̂  ' '| Postmark ',

-. '*\ . Here

^ ^ ^ >
.UTIA
STEVE SMITH

MARYVILLE CENTRE DRIVE
LOUS MO 63141

A

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

SOLUTIA
MR. STEVE SMITH
575 MARYVILLE CENTRE DRIVE
ST LOUIS MO 63141

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B. Date of Delivery

Gr-Stgrratt̂ rtL^^

* J^
Addressee

address different from item 1 ?

If YES, enter delivery address below:

D Yes
d No

3. Service Type
D Certified Mail

D Registered
D Insured Mail

D Express Mail

D Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 19999 ^ ) / y Domestic Return Receipt 102595-99-M-1789



U.S. Postal Service
CERTIFIED MAIL REQEJUPT
(Domestic Mail Only; No Insurant Coverage Provided)

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

a
.3-
m

tr
tr

Total Postage & Fees

Name (Please Print Clearly) (to be completed by mailert

ST. jLoyii V*?.rfe.<
'Street, Apt"'No':'or'POBm No.

I_.b%p_
City'Sfate,'

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1 . Article Addressed to:

5 Ad

COMPLETE THIS SECTION ON DELIVERY

A. Received Print Clearly)

C. Signature

x/mu

B. Date of Delivery

D Agent

D Addressee

D. Is delivery address different from item 1 ? D Yes

If YES, enter delivery address below. D No

3. Service Type

» Certified Mail

D Registered

D Insured Mail

D Express Mail

D Return Receipt for Merchandise

D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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U.S. Postal Service
CERTIFIED MAILRECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Name (Pie, U S PAINT CORP

31 SOUTH 21ST ST
Street. 'Apt „. MO 631 03
"City" state,'

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

3OMPLETJE THIS SECTION ON DELIVERY

1. Article Addressed to:

U S PAINT CORP

31 SOUTH 21STST

STLCUIS MO 63103

A. ived by (Please Print Clearly) B. Date of Delivery

D Addressee

D. Is de/ivery address different from item 1? d Yes
If YES, enter delivery address below: d No

3. Service Type
D Certified Mail
D Registered
D Insured Mail

D Express Mail
D Return Receipt for Merchandise
D C.O.D.

Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 381 1 , July 1999 Domestic Return Receipt /• 102595-99-M-1789
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U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Totai PO MR. RICHARD L. WATERS

7^ r̂e ARMSTRONG TEASDALE, LLP "~~""
c/o ETHYL CORPORA I ION

Street, Ap 1 QNE METROPOL,TAN SQ Sujte 2600

'Cfiy'State 211 N BPiVpWAY

St. Louis ^JO. *651

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

'-. R'.Cf -;, .. V/AlLRS
^l.' ' \:.. r:ASO.\LE; LLP

•'o ;. :(Y,POKATICN

ON1. ivi6TR> VOLiTAN b'J. Suite 2600
11 N BROADWAY

MO.

COMPLETE THIS SECTION ON DELIVERY

A. ReceivecLtzy t Clearly) B. Date of Delivery

n Agent
D Addressee

D. Is delivery address different from item 1? D Yes
flf YES, enter delivery addreSs DeToWI. - -S1

Pi I O C T 1 7 2 0 0 ? f ,-

Service T\

3 Registered O Ratum-Recsipl totMaithandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt Q /, f, 102595-99-M-1789
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U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Article Sent To:

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total p-grtRRY WEHMILLER STEEL FABRICATION
Name o BRYAN P.RIPE SAFETY & ENVIRONMENTAL

8000 HALL ST
ST. LOUIS MO 63147



U.S. Postal Service
CERTIFIED/MAIL^RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required]

Total Postage & Fees

fPtease Print Clearly) fto be completed by mailer)

SENDER: CQMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Vvic^Z f-'Jwi IING & ENGINEERING
1200 CUEENY AVENUE
SAUGET, IL 62206

>MPLETE THIS SECTION ON DELIVERY

Agent
D Addressee

D. Is delivery address different from item 1? d Yes
If YES, enter delivery address below: d No

3. Service Type
D Certified Mail
D Registered
D Insured Mail

D Express Mail
D Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number (Copy from service label)̂

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; NcFlnsurance Coverage Provided)

Article Sent To:

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postag

Aalco Wrecking & Supply Co
Mr. Daniel E. Hochman
1700 N.Lindbergh Blvd.

'city: siiie: ZH St. Louis, MO 63132

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

Aalco Wrecking & Supply Co.
Mr. Daniel E. Hochman
1700 N.Lindbergh Blvd.
St. Louis, MO 63132

A. Received by (Please Print Clearly) B. Date of Delivery

C. Signature

D Agent
D Addressee

D. Is delivery address dr

If YES, enter deli'

3. Service Type

D Certified Mai

D Registered

D Insured Mail

D Return Receipt for Merchandise

D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789



U.S. Postal Service
CERTIFIED toAIL'RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

•-?

0-

Total Post-
i , Is \s
: *• 5 -,5

Aalco Wrecking & Supply Co.
Mr. Myron Hochman
1 700 N. Lindbergh Blvd

state St. Louis, MO 631 32

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Aalco Wrecking & Supply Co.
Mr. Myron Hochman
1700N.Lindbergh Blvd.
St. Louis, MO 63132

COMPLETE THIS SECTION ON DELIVERY

A. Ri B. Date of Delivery

D. is deliver /̂ address different from item 1 ? D Yes
If YES, enter delivery address below: D No

3. Service Type

D Certified Mail
D Registered
D Insured Mail

D Express Mail
D Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789



U.S. Postal Service • ~~?
CERTIFfED MAUt RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)'
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Article Sent To:

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Po-

Street,

fn ALTON & SOUTHERN RAILROAI
DONALD CHAMBLISS
1000 SOUTH 22ND STREET
EAS" ST. LOUIS, MO G22C7-1943

SENDER: COMPLETE THIS SECTION

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1 . Article Addressed to:

ALTON & SOUTHERN RAILROAD

DONALD CHAMBLISS

1000 SOUTH 22ND STREET

EASTST LOUIS, MO 62207-1943

CUMPLi/t IHIt> bL^UUN UN DLL/ltm

A. Received by (Please Print Clearly) B. Date of Delivery

W'PfV'
C. Signature ,. ^

* T^ (~' ' \ uv ~~ ^ Aaen*A<L^- v,, \Aj\JU^^Wut-^> D Addressee
D. Is delivery address different from item 1 ? d Yes

If YES, enter delivery address below: d No

3. Service Type
d Certified Mail d Express Mail
D Registered d Return Receipt for Merchandise

" D'lnsured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee) Q Yes

2. Article Number (Copy from service label) Tl -, _^- /3 — • ^ X* X" /• /

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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U.S. Postal Service
CERTIFIED MMU RBCEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total P'

I^F ALTON & SOUTHERN RAILROAD
MR. JAMES HESSE

J"8<rti' 1000 SOUTH 22ND STREET
5* »i EAST ST. LOUIS, MO 62207-1943

SENDER: COMPLETE THIS SECTION «

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

ALTON & SOUTHERN RAILROAD
MR. JAMES HESSE
'000 SOIJTH22ND STREET
i-AST ST. LOUIS, MO 62207-1943

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly)

C. Signature
D Agent
D Addressee

D. Is delivery addre ss different from item 1 ? D Yes
If YES, enter delivery address below: D No

3. Service Type
D Certified Mail
D Registered
D Insured Mail

D Express Mail
D Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789



U.S. Postal Service
CERTIFIED MAIL^f CEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

ru
i-n

-y
" Postage

"" Certified Fee

'—' Return Receipt Fee
CJ (Endorsement Required)
d
r~i Restricted Delivery Fee

(Endorsement Required)

V.
. I,

C3 Total Po?-

CAHOKIA TRUST PROPERTIE
135 NORTH MERAMECAVE

Street.** ST |_0UIS MO 63105



U.S. Postal Service
CERTIFIED MAIL RECEIPT ,
(Domestic Mail Only; No Insurance Coverage Provided) j

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

DQW CHEMICAL GOMHAMV
2301 NORTH BRAZOSPORT BLVD.
FREEPORT, TX 77541

.iMI^ffiS



U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)
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Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required) .<?.-

Name (Pie.

City, State

THO'MS D LUPO
c/o SEYFARTH SHAW, SUITE 4200

55 EAST MONROE

CHICAGO IL 60603-5803



Return Receipt Fee
(Endorsement Required)

a
1=1
3-

D-
D-
1=1

Restricted Delivery Fee
(Endorsement Required)

Total Postage «

Name (Please P,_ ONYX WASTE SERVICES,lrW
3"' CT CORPORATION SYSTEMS

.;-c 208 S LA SALLE STREET

... CHICAGO, ILLINOIS 60604-1136f 4

SENDER: CO f p TUIS SECTION

Oio comf ,eteComplete ite
item 4 if Re
Print your n^T
so that we can return fir7 card t.i you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

ONYX WASTE SERVICES, IN C.

CT CORPORATION SYSTEMS

:>08 S LA SALLE STREET

CHICAGO, ILLINOIS 60604-1136

MPLETE THIS SECTION ON DELIVERY

C.''L\'nature
-khy tjtwr*" -

\ A, Received by (Please

D Addressee

D. Is delivery address different from item 1? d Yes
If YES, enter delivery address below: d No

3. Service Type
d Certified Mail
D Registered
D Insured Mail

D Express Mail
D Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789



U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)
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Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Pop' ^ 5 " j

l̂ r̂e VILLAGE OF SAUGET
2897 FALLING SPRINGS RD

Street, Ap SAUGET||_L

'City's fate



U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; Wo Insurance Coverage Provided)

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Requiredl

LECTRIC COMPAJ
_ c/o SUSAN KNOWLES ESO
NametPlei Ai.i-ni-ii «« ' °^

AMEREN COMPANY
str^Y.Ap, P 0 BOX 66149

SPSS STLOUIS M"

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

i JNIONELBJ TRIG COMPANY

c/o SUSAN KNOWLES, ESQ
AMEREN COMPANY

PO BOX 66149
ST LOUIS MO 63166

A. Received by (Please Print Clearly) B. Date of Delivery*
I ' ''

D. Is delivery address different from item 1 ? d Yes
If YES, enter delivery address below: D No

3. Service Type

D Certified Mail

D Registered
D Insured Mail

D Express Mail
D Return Receipt for Merchandise

D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789



U.S. Postal Service

CERTIFIED MAIL RECEIPT

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Complete items 1 ( 2, dnd 3. Also cor, .plete
item 4 if Restrictad Delivery is desired.
Print your name drld address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

WIESE PLANNING & ENGINEERING

1200 QUEENY AVENUE

SAUGET, IL 62206

CU/WHLtTt 7H/S SECTION ON DELIVERY

B. Date of Delivery

D Agent
D Addressee

D. Is delivery addfess different from item 1? D Yes
If YES, enter delivery address below: d No

3. Service Type
D Certified Mail
D Registered
D Insured Mail

D Express Mail
D Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789



SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

CARGILL INC

P 0 BOX 682

EAST ST. LOUIS IL 62202

COMPLETE THIS SECTION ON DELIVERY

A. Received by (P/ease Print Clearly) B. Date of Delivery

C. Signature

X
D Agent
D Addressee

D. Is delivery address different from item 1? D Yes
If YES, enter delivery address below: d No

3. Service Type

D Certified Mail D Express Mail
D Registered D Return Receipt for Merchandise
D Insured Mail d C.O.D.

4. Restricted Delivery? (Extra Fee; D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999^ x? / -j~ Domestic Return Receipt x? .jf.JL-r- 102595-99-M-1789


